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Abstracts / International Journal of Surgery 23 (2015) S15eS134 S119performing a laparoscopic cholecystectomy in MO patients to help surgical
trainees minimise technical difﬁculties, conversions and consequentially
morbidity in these patients.
Methods: A standardised technique of dealing with a laparoscopic cho-
lecystectomy in the MO patient is illustrated. Development of the surgical
technique is based on cumulative years’ experience from various surgical
units by an Upper GI surgeon and a case series of 25 patients.
Results: This technique describes methods of coping with challenges at
key stages of the operation. Pre-operatively, a liver shrinkage diet is rec-
ommended. A more efﬁcient way to transfer a patient is described. A safe
technique of induction of pneumoperitoneum, port placement andways to
deal with the challenge of exposing the cystohepatic triangle is diagram-
matically illustrated.
Conclusion: The systematic approach as described above provides
trainees with a framework to deal with the challenges faced inMO patients
to make this demanding operation simpler and also to reduce overall
morbidity to the patient.
0833: A 9-YEAR REVIEW OF LAPAROSCOPIC FUNDOPLICATION WITH
EMPHASIS ON AGE AND OUTCOME
M. Shinkwin*, E. Williams, A. Woodward, A. Rasheed, M. Nutt. Royal Gwent
Hospital, UK
Aim: Gastro-oesophageal reﬂux disease (GORD) affects 30% of the popu-
lation and fundoplication is considered the standard surgical treatment.
The aim of this study was to determine whether age, sex, type of hiatus
hernia, type of fundoplication and having pre-operative barium swallow
had an effect on successful surgery.
Methods: A 9 year retrospective analysis was performed on all patients
having undergone laparoscopic fundoplication in one Healthboard.
Results: 97 patients with complete datasets were identiﬁed (51 males, 46
females). Mean follow-up was 12 months. The age range was 27e88 years,
mean 52 years. 75 patients had a sliding hiatus hernia, 11 paraoesophageal
hernias, 6 no hernias and 5 mixed type. 45 patients had a pre-operative
barium swallow. 86% of patients had 360 fundoplication, 6% 180 wraps,
7% 270 wraps, 1% 90 wrap. Binary logisitic regression demonstrated that
age had an inverse correlation with symptom resolution (p ¼ 0.026). This
inverse correlation was more marked in females (p ¼ 0.027).
Conclusion: This study demonstrates the likelihood of symptom resolu-
tion following surgery for GORD decreases with age. Young females have
the best outcome and this was independent of type of hernia, surgical
procedure or pre-operative barium studies.0866: BARIATRIC SURGERY IN PATIENTS WITH TYPE 2 DIABETES
K. Stewart, A. Vijayaraman, M. Alley*, J. Bradley, S. Dresner. The James Cook
University Hospital, UK
Aim: Bariatric surgery for the treatment of obesity is an increasingly
available intervention and studies suggest this could result in rapid
improvement in glycaemic control in patients with type 2 diabetes mel-
litus(T2DM). The aim was to assess effect of post-operative weight loss on
glycaemic control.
Methods: A single-centre retrospective analysis of 16 patients with T2DM
undergoing bariatric surgery in 2012. Information was collected on pro-
cedure type-laparoscopic sleeve gastrectomy(LSG) or laparoscopic Roux-
en-Y gastric bypass(LRYGB), weight, HbA1c and diabetic medications pre-
operatively, at 6 months, and 12 months. Quantitative and statistical
analysis was performed.
Results: 44% LSG(n ¼ 7), 56% LRYGB(n ¼ 9). Mean pre-operative weight
was 122.5 kg, 99 kg at 6 months, and 96.2 kg at 12 months, with mean
excess weight loss of 48.4%. Pre-operative mean HbA1c was 55.4 mmol/
mol, 42 mmol/mol at 6 months (p ¼ 0.0002) and 40.0 mmol/mol at 12
months (p ¼ 0.03). Pre-operatively 69% required oral therapy; 19% insulin.
At 6 months 94% required only metformin, with 100% diabetes remission
at 12 months.
Conclusion: There was signiﬁcant weight loss post-operatively. 73% had
>30% excess weight loss at 12 months. All patients with diabetes achievedremission at 12 months. Excellent additional outcomes to weight reduc-
tion can be achieved from bariatric procedures. This is attained through
careful patient selection, pre-operative optimisation of comorbidities, and
multidisciplinary approach.
0867: A RETROSPECTIVE AUDIT OF PATIENT SELECTION FOR BARIATRIC
SURGERY
K. Stewart*, A. Vijayaraman, M. Alley, J. Bradley, S. Dresner. The James Cook
University Hospital, UK
Aim: Bariatric surgery is a suitable treatment for appropriate and specially
selected patients with complex obesity which has not responded to
alternative treatments. The aims were to review patient selection for
bariatric surgery and ensure patients are being appropriately selected with
recommendations from NICE CG43.
Methods: 75 consecutive cases from 2012 were included in this single-
centre retrospective audit. Information was collected on BMI at ﬁrst
referral, non-surgical measures trialled prior to referral, contact with
obesity services, commitment to procedure and long-term follow-up, and
discussion at multi-disciplinary team(MDT) meeting. Quantitative analysis
was performed.
Results: 75% female(n ¼ 36) and 25% males(n ¼ 19) included.49% had
laparoscopic sleeve gastrectomy(LSG) and 51% laparoscopic roux-en-Y
gastric bypass(LRYGB). At ﬁrst referral body mass index(BMI) was most
commonly 46e50 in 36% of patients, then 25% BMI 36e40. Prior to surgery,
93% had trialled non-surgical weight loss measures. 67% had attended
specialist obesity services. Discussion regarding long-term follow-up was
recorded in 61%, with MDT discussion in 12%.
Conclusion: All patients had basic information recorded at ﬁrst referral.
All patients should attend specialist obesity services and have discussion at
MDT in-line with NICE guidance (updated Nov 2014) which requires
improvement to meet audit standards. Appropriate clinical selection of
fully informed patients is important to achieve optimal outcomes.
0910: RISK OF COMMON BILE DUCT STONES (CBD) STONES WHEN
DERANGED LFTS HAVE RETURNED TO NORMAL
W.A. Hameed*, A. Awopetu, J. Williamson, R. Morgan. Glan Clwyd Hospital,
UK
Aim: To investigate the incidence of persistent CBD stones at the time of
surgery, in a group of patients whose deranged LFT's have returned to
normal.
Methods: A retrospective review of patients who underwent laparoscopic
cholecystectomywith on table cholangiography for symptomatic gallstone
disease, whom had deranged LFT's at the time of presentation, but had
since returned to normal prior to surgery.
 study period 2004e2013.
 Potential risk factors were considered; preop biliary dilatation,
age, pancreatitis at presentation, pattern of deranged LFTS as
well as individual rises in markers.
Results: Study involved 288 patients. 21.5% had CBD stones at time of
surgery. 99 patients had CBD dilatation, of which 34% had CBD stones. CBD
stones were more common in patients with CBD dilatation (p < 0.0001).
Conclusion: CBD stones are not an uncommon ﬁnding in these patients at
the time of surgery. CBD stones are more common in patients with dila-
tation on peri-operative imaging. Even with a non dilated biliary tree, CBD
stones are found in a small but clinically signiﬁcant proportion of patients,
this it was not possible to clinically predict which patients would have
them, therefore making routine cholangiography an option in these pa-
tients.
0914: A STUDY OF HELICOBACTER PYLORI INFECTION IN PERFORATED
PEPTIC ULCER DISEASE
U. Sharma*, B. Rehmani, N. Shirazi, G. Mittal. Swami Rama Himalayan
University, India
Abstracts / International Journal of Surgery 23 (2015) S15eS134S120Aim: To assess the prevalence of Helicobacter pylori infection in perforated
peptic ulcer disease. To compare the rate of Helicobacter pylori infection in
perforated peptic ulcer disease to the infection in patients with simple
peptic ulcer disease diagnosed on Uppergastrointestinal endoscopy. To
assess the sensitivity of stool antigen test for Helicobacter pylori detection
in patients with perforated peptic ulcer.
Methods: The study was conducted in the Department of General Surgery,
Swami Rama Himalayan University, over a period of 12 months. This was
an observational study.
Results: The prevalence rate of H. pylori in patients with simple peptic
ulcer disease was noted to be 75.83% which is signiﬁcantly higher when
compared to patient with perforation. Stool antigen test is not a good tool
to asses Helicobacter pylori infection in patients with perforated peptic
ulcer.
Conclusion: From this study a prevalence rate of 61% for Helicobacter
pylori infection was noted in patients with perforated peptic ulcer. It
may be recommended that all patients with perforated peptic ulcer
should be tested for Helicobacter pylori by histological analysis of
gastric antral biopsy taken at the time surgery. Patients with docu-
mented H. pylori infection should be offered eradication therapy as part
of treatment.
1005: CHOLECYSTECTOMY IN ACUTE UNIT VERSUS AMBULATORY CARE
UNIT: PATIENT SELECTION
A. Rooney*, P. Glen. Southern General Hospital Glasgow, UK
Aim: The ambulatory care hospitals (ACHs) in Glasgow allow high
volumes of low risk surgical procedures to be carried out with access to
23 h stay beds. Between Jan 2010 and Feb 2013, 4505 cholecystectomies
were performed in NHSGGC, with 973 being performed in ACH's (22%).
Patient selection for ACH is important but not formalised with different
consultants having different thresholds for inpatient and ACH listing of
patients.
Methods: We reviewed the clinical portal records of all patients who had
required transfer from an ACH to an acute hospital (40 cases). Comparison
was made with a group of 40 consecutive patients undergoing successful
ACH cholecystectomy and constituted contemporaneous controls. We
made an assessment of clinical factors and ultrasound ﬁndings in each
group.
Results: Patients undergoing transfer had a signiﬁcantly increased rate of
pre-operative jaundice (p ¼ 0.010), cholecystitis (p ¼ 0.008) and sono-
graphic evidence of gall bladder wall thickening (p ¼ 0.002) when
compared to matched cases. In addition only 13% of the control group had
>1 of these factors in combination, compared with 56% of the study group.
Conclusion: The presence of >1 of the above risk factors should prompt
consideration of performing lapaoscopic cholecysectomy as an inpatient
instead of in the ACHs.Posters: Urology0010: A SURVEY INTO POST-OPERATIVE COMPLICATIONS AND PATIENT
SATISFACTION FOLLOWING TURP, USING THE INTERNATIONAL
PROSTATE SYMPTOM SCORE (IPSS) AND A SELF-DESIGNED PATIENT
SATISFACTION QUESTIONNAIRE
R. Nimalanathan*, K. Sheedy, S. Khan. East Surrey Hospital, UK
Aim: An on-going drive towards patient centred care renders patient
feedback an invaluable method of improving clinical standards. The in-
ternational prostate symptom score (IPSS) questionnaire is an 8 question
screening tool used to assess, rapidly diagnose and monitor symptoms of
prostatism.
Methods: Using the IPSS coupled with a patient satisfaction questionnaire
this project aimed to establish the prevalence of post-operative compli-
cations and patient satisfaction following trans-urethral resection of the
prostate (TURP) over a 5 year period (n¼366) and subsequently identify
high scoring patients for urgent follow-up.Results: A total of 94% of respondents felt the questionnaire was a good
idea with 46.9% preferring a questionnaire follow-up as opposed to an
outpatient appointment (41.5%) or phone (12.4%) which could relieve
pressure on busy outpatient departments. Interestingly, post-operatively
the number of patient's visiting their GP also fell steadily over the 5yr
period. Patient satisfaction overall demonstrated patients were happywith
the outcome of their surgery (75% reporting much better outcome, 6.6% a
worse outcome, 2% much worse outcome,).
Conclusion: This project helped identify high-risk patients and ﬂagged
them up for appropriate follow-up; moreover it may have reduced the
burden on outpatient clinics by identifying patients with excellent surgical
outcomes who did not need urgent follow-up.
0070: AN OBSERVATIONAL STUDY OF ERECTILE DYSFUNCTION,
INFERTILITY, AND PROSTATE CANCER IN REGULAR CYCLISTS: CYCLING
FOR HEALTH UK STUDY
M. Hollingworth 1,*, A. Harper 2, M. Hamer 3. 1Great Western Hospital, UK;
2Royal United Hospital, UK; 3University College London, UK
Aim: Cycling is a popular sport among men. Despite its health beneﬁts,
fears have been raised regarding its effects on erectile dysfunction (ED),
fertility, and on serum prostate-speciﬁc antigen levels. This study aimed to
examine associations between regular cycling and urogenital abnormal-
ities in men.
Methods: A cross-sectional population study of 5,282 male cyclists was
conducted in 2012e2013 as part of the Cycling for Health UK
study. The data were analyzed for risk of self-reported ED, physician-
diagnosed infertility, and prostate cancer in relation to weekly cycling
time, categorized as <3.75, 3.75e5.75, 5.76e8.5, and >8.5 hours/week.
Results: There was no association between cycling time and ED or infer-
tility, disputing the existence of a simple causal relationship. However, a
graded increase (p-trend¼0.025) in the risk of prostate cancer in men aged
over 50 years (odds ratios: 2.94, 2.89, and 6.14) was found in relation to
cycling 3.75e5.75, 5.76e8.5, and >8.5 hours/week, respectively, compared
to cycling <3.75 hours/week.
Conclusion: These null associations refute the existence of a simple causal
relationship between cycling volume, ED, and infertility. The positive as-
sociation between prostate cancer and increasing cycling time provides a
novel perspective on the etiology of prostate cancer and warrants further
investigation.
0138: THE CREATION, INTERNAL VALIDATION AND EXTERNAL
VALIDATION OF A NOVEL CLINICAL PREDICTION MODEL FOR THE
EARLY DIAGNOSIS OF PROSTATE CANCER
R. Foley 1,*, K. Murphy 1, D. Lundon 2, R. Power 3, A. Perry 4, T.B. Murphy 1, D.
Galvin 5, R.W. Watson 1. 1University College Dublin, Ireland; 2Galway
University Hospital, Ireland; 3Beaumont Hospital, Ireland; 4 Trinity College
Dublin, Ireland; 5Mater Misericordiae University Hospital, Ireland
Aim: Accurate risk stratiﬁcation of patients pre-biopsy is essential for the
early diagnosis of prostate cancer (PCa). The objective of this study is to
build a PCa clinical prediction model to facilitate risk stratiﬁcation of the
Irish population.
Methods: The clinical information of 2,243 patients from 5 Irish tertiary
referral centres was analysed. A clinical prediction model for the diag-
nosis of PCa was created using 982 patients from one referral centre. The
model was externally validated in 4 independent cohorts totaling 1,261
patients and it’s performance compared to that of the PCPT: the leading
PCa risk calculator. The model’s risk factors were age, digital rectal ex-
amination, and family history of PCa, prior negative biopsy and PSA
level.
Results: The novel model’s AUC value on internal validation was 0.73
while the PCPT was 0.69. This superior AUC was maintained throughout
the independent external validation cohorts. The novel model also had a
superior net beneﬁt on decision curve analysis and demonstrated
improved calibration compared to the PCPT on both internal and external
validation.
